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PREFACE. 


It  should  be  noted  that  the  following  pages  make  no  pretence 
at  a  Report,  but  form  only  a  record  to  preserve  the  continuity  of 
figures  and  comparisons. 

Area  of  Administrative  County  .  .  .  .  1,654.995  acres. 

Population,  estimated  by  Registrar  General 

for  purposes  of  Birth  Rate  .  .  .  .  1,405,390 

Population,  estimated  by  Registrar  General 

for  purposes  of  Death  Rate  .  .  .  .  1,529,089 

Sanitary  Districts,  151,  namely - 11  Non-County  Boroughs. 

{See  Tables  at  end  of  Report) .  112  Other  Urban  Districts. 

28  Rural  Sanitary  Districts. 


The  Vital  Statistics  for  the  year  1916,  now  under  consider¬ 
ation,  may  be  summarised  as  follows  : — 


1915. 

1916. 

Birth  Rate  (Administrative  County) 

Per  1000  estimated  population. 

22-8 

2T2 

Death  Rate 

150 

140 

Per  1000  estimated  civil  population. 

Zymotic  Death  Rate  ,, 

1-6 

DO 

Phthisis  Death  Rate  ,, 

0-8 

0-9 

Respiratory  Death  Rate  ,, 

2-9 

2-4 

rNFANTILE  Mortality  i.e.,  Number  of  Deaths  under  one  year  1 12 

per  1000  births. 
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PART  I. 

THE  WORK  OF  THE  BACTERIOLOGICAL  LABORATORY. 


January  1st  to  December  31st,  1916. 


The  total  number  of  specimens  examined  in  the  Laboratory 
during  the  year,  including  those  from  the  County  Boroughs  of 
Dewsbury  and  Wakefield,  was  14,930.  The  following  table  shows 
the  number  of  specimens  of  different  kinds,  examined  during  each 
month  of  1916  : — 

Monthly  Record  of  Specimens  Examined. 


Month. 

Serum  reaction 
for 

Enteric  Fever. 

Sputum  for 
Tubercle 
Bacilli, 

Suspected 

Diphtheria. 

Miscellaneous. 

Total. 

January  . . 

42 

240 

641 

223 

1146 

February  . . 

23 

275 

907 

243 

1448 

March 

29 

267 

1115 

273 

1684 

April 

174 

257 

764 

237 

1432 

May 

29 

387 

737 

322 

1475 

June 

31 

336 

725 

233 

1325 

July 

43 

304 

553 

255 

1155 

August 

30 

311 

379 

141 

861 

September 

28 

277 

344 

255 

904 

October 

61 

395 

582 

227 

1265 

N ovember .  . 

37 

316 

648 

213 

1214 

December 

16 

254 

581 

170 

1021 

Totals 

543 

3619 

7976 

2792 

14930 

The  next  table  gives  the  figures  for  1916  in  comparison  with 
those  for  the  previous  5  years  : — 

Yearly  Record  of  Specimens  Examined. 


Year. 

Serumxeaction 

for 

Enteric  Fever. 

Sputum  for 
Tubercle 
gBacilli. 

Suspected 

Diphtheria. 

Miscellaneous. 

Total, 

1911 

1110 

1130 

7385 

2492 

12117 

1912 

687 

1789 

6255 

2903 

11634 

1913 

629 

3500 

9601 

3165 

16895 

1914 

706 

4097 

10985 

3176 

18964 

1915 

1736 

3906 

7655 

2900 

16197 

1916 

543 

3619 

7976 

2792 

149o0 
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The  number  of  specimens  examined  for  the  County  Borough 
of  Dewsbury  was  632,  and  for  the  County  Borough  of  Wakefield 
900.  The  fees  amounted  to  £97  19s.  Od.  in  April,  and  £77  19s.  Od. 
in  September.  During  the  year,  244  specimens  were  received  which 
required  biological  examination. 

Diphtheria. — During  the  year  7,976  swabs  were  examined  for 
the  Diphtheria  bacillus.  Medical  Officers  of  Health  and  Practition¬ 
ers  submitted  6,138  specimens  from  suspected  cases  and  conval¬ 
escents,  of  which  1,435  were  positive,  and  1,628  from  “  contacts. ’’ 
of  which  101  were  positive. 

The  School  Medical  Inspectors  submitted  198  swabs  from  sus¬ 
pected  cases  among  children  attending  School  and  in  18  cases  the 
result  was  positive. 

The  Central  Staff  collected  25  swabs  in  connection  with  School 
outbreaks  of  Diphtheria  and  1  swab  was  found  positive. 

In  5  doubtful  cases  (3  nasal,  1  ear,  and  1  throat),  the  organism 
was  isolated  and  tested  for  virulence  ;  only  the  organism  from  the 
throat  case  proved  to  be  virulent. 

Enteric  Fever. — Examinations  for  the  Widal  lie-action.  Dur¬ 
ing  the  year  543  specimens  of  blood  were  examined  for  the  Widal 
Re -action  and  128  were  found  to  give  a  positive  result.  These 
specimens  included  148  examined  for  the  detection  of  carriers  among 
patients  in  one  of  the  West  Riding  Asylums. 

Eqaminations  for  the  Bacillus  Typhosus. — The  number  of 
specimens  examined  for  the  Bacillus  typhosus  was  208  and  con¬ 
sisted  chiefly  of  samples  of  urine  and  faeces  from  convalescent 
cases  and  suspected  carriers.  Of  these  13  specimens  from  con¬ 
valescent  cases  and  7  from  suspected  carriers  were  found  to  contain 
the  typhoid  bacillus. 

One  sample  of  milk  was  examined  for  Bacillus  typhosus  with 
negative  result. 


Paratyphoid  Fever. — Twenty-two  specimens  of  urine  and 
faeces  from  suspected  cases  were  examined  and  in  5  the  bacillus 
paratyphosus  B.  was  found. 

Dysentery . — Seven  specimens  were  examined,  and  2  were 
found  to  contain  the  dysentery  bacillus  (Shiga  type).  One  of  the 
positive  specimens  was  received  from  a  patient  who  contracted  the 
disease  through  contact  with  a  convalescent  soldier. 

Tuberculosis  (sputum). — The  number  of  specimens  of  sputum 
examined  for  tubercle  bacilli  was  3,619  and  in  998  the  bacillus 
was  found. 


Medical  Officers  of  Health  and  Practitioners  submitted 
1,617  specimens,  the  Tuberculosis  Staff  1,849  (from  Sanatoria  687, 
and  from  Dispensaries  1 ,162),  and  153  specimens  were  received  from 
Hospitals. 

Urine . — Eighty-six  specimens  of  urine  were  examined  and  in 
10  the  bacillus  was  found. 

Other  Specimens. — The  remaining  specimens  examined  for 
tubercle  bacilli  were  13  of  pus,  9  of  pleural  fluid,  1  of  ascitic  fluid, 
1  of  fluid  from  knee  joint,  1  of  gland,  and  2  of  faeces. 

Bovine  Tuberculosis. — Milk.  Sixteen  specimens  of  milk  were 
examined  of  which  13  were  from  individual  cows  and  3  were  mixed 
samples.  One  sample  from  an  individual  cow  was  found  to  con¬ 
tain  the  tubercle  bacillus. 

Glands. — One  sample  of  gland  was  examined  and  found  to  be 
tuberculous. 

Ringworm. — The  number  of  specimens  of  hairs  and  scales 
examined  for  the  diagnosis  of  ringworm  was  2,080  and  a  positive 
result  was  obtained  in  1,132.  Medical  Officers  of  Health  and  Prac¬ 
titioners  submitted  1,484,  of  which  703  were  positive,  the  School 
Staff  submitted  286,  of  which  204  were  positive,  and  the  Central 
Staff  submitted  310,  of  which  225  were  positive. 

Anthrax.— The  number  of  specimens  examined  for  the  diag¬ 
nosis  of  anthrax  was  26,  of  which  25  were  from  human  sources  and 
1  from  an  animal.  In  13  of  the  human  cases  the  anthrax  bacillus 
was  found. 

In  addition  the  following  suspected  materials  were  examined 
for  anthrax  spores  with  negative'  result,  viz.  : — 1  sample  of  Oakum, 
1  sample  of  Flocks,  3  samples  of  Yarn,  and  19  Shaving  Brushes. 

Cerebro-Spinal  Fever. — Thirty-one  specimens  of  cerebro -spinal 
fluid  were  examined  for  the  presence  of  the  meningococcus.  In 
eight  of  these  the  meningococcus  was  found  which  confirmed  the 
diagnosis  of  cerebro-spinal  fever ;  in  10  the  tubercle  bacillus  was 
found,  which  showed  that  the  disease  was  tubercular  meningitis, 
in  one  the  pneumococcus  was  found,  and  in  the  remaining  11  the 
result  was  negative. 

Sixty-four  swabs  from  throats  of  persons  who  had  been  in 
contact  with  cases  of  cerebro-spinal  fever  were  examined  and  seven 
were  found  to  contain  meningococci. 

Ophthalmia  Neonatorum. — Fifty-four  specimens  of  pus  from 
the  eyes  of  infants  suffering  from  ophthalmia,  which  was  suspec¬ 
ted  to  be  of  gonorrhoeal  origin,  were  examined  and  in  22  cases  the 
gonococcus  was  found. 


Gonorrhoea.  —  Twelve  specimens  of  pus  and  one  of  urine 
were  examined  for  the  gonococcus  and  in  2  specimens  of  pus  the 
organism  was  found. 

Wassermann  Re-action. — Sixty  specimens  of  blood  were 
examined  for  the  Wassermann  Re-action  and  in  14  the  result  was 
positive.  Two  specimens  of  exudate  were  examined  for  the 
spirochaeta  pallida,  with  negative  result. 

Food  Poisoning. — Three  specimens,  viz.  Spleen,  liver,  and 
stomach  from  a  suspected  case  of  food  poisoning  were  examined  at 
the  request  of  one  of  the  West  Riding  Coroners.  The  result  of  the 
examination  was  negative  and  was  reported  accordingly  to  the 
Coroner. 

One  specimen  of  ice  cream  was  also  examined  with  negative 
result. 

Water. — Four  samples  of  water  were  examined  of  which  three 
were  found  to  be  pure  and  one  polluted. 

Tissue  for  Histological  Examination. — Five  specimens  of 
tissue  were  examined  histologically,  namely  : — 2  specimens  of 
breast  tissue,  1  of  growth  from  the  pharynx,  1  of  growth  from  the 
neck,  and  1  specimen  of  glands  from  the  neck.  None  of  the  tissues 
proved  to  be  cancerous,  and  the  glands  from  the  neck  were  found 
to  be  tuberculous. 

Vaccines.- — Fourteen  vaccines  were  made  for  patients  attend¬ 
ing  tuberculosis  dispensaries.  Ten  were  from  organisms  present 
in  the  sputum,  2  from  organisms  in  the  urine  and  2  from  organisms 


isolated  from  pus. 

The  remaining  specimens  wrere  as  follows  : — 

Urines  for  bacillus  coli  and  other  organisms  ..  ..  13 

Urines  for  albumen,  sugar,  tube  casts,  etc.  .  .  .  .  11 

Blood  for  cytological  examination  ..  ..  ..  10 

Blood  for  organisms  .  .  .  .  .  .  .  .  .  .  2 

Pus  for  organisms  (other  than  tubercle  bacillus)  .  .  9 

Faeces  for  occult  blood  .  .  .  .  .  .  .  .  .  .  2 

Cat  for  B.  diphtheriae  .  .  .  .  .  .  .  .  .  .  1 

Vomit  for  Hydrochloric  Acid  .  .  .  .  .  .  .  .  1 


P.  L.  SUTHERLAND, 

County  Pathologist  and  Bacteriologist. 


m 
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List  of  the  Sanitary  Districts  in  the  West  Riding  showing  the 
Number  of  Specimens  Received  from  each  during  1916. 


Urban  Districts  : — 

Hoyland  Nether 

25 

Stocks  bridge  .  . 

8 

Altofts 

.  34 

Hoylandswaine 

1 

Swinton 

1 

Ardsley 

.  25 

Hunsworth 

— • 

Thurlstone 

33 

Ardsley,  East  and 

Ilkley 

104 

Thurnscoe 

28 

West 

4 

Keighley  B. 

106 

Tburstonland 

6 

Baildon 

.  19 

Kirkburton . . 

13 

Tickhill 

8 

Barkisland 

.  2 

Kirkheaton . . 

2 

Todmorden  B. 

35 

Barnoldswick 

.  33 

Knaresborougli 

31 

Wath  -upon  -De  arne 

10 

Batley  B. 

.  812 

Knottingley 

26 

Whitley  Upper 

. .  — 

Bentley -with -Arksey 

.  17 

Lepton 

21 

Whitwood 

15 

Bingley 

.  167 

Linthwaite 

— - 

Wo  mb  well 

65 

Birkenshaw 

1 

Liversedge  . . 

55 

W  ors  borough 

31 

Birstal 

.  11 

Luddendenfoot 

2 

Yeadon 

11 

Bolton  -upon-Dearne 

6 

Marsden 

15 

Brighouse  B. 

.  75 

Meltham 

6 

Burley-in-Wliarfedale 

.  18 

Methley 

1 

Calverley  .  . 

.  ■  — — 

Mexborough 

12 

Rural  Districts  : — 

Castleford 

.  66 

Midgley 

2 

Barnsley 

4 

Clayton 

.  15 

Mirfield 

77 

Bishopthorpe 

. .  ■  — 

Clayton  West 

.  T - 

Monk  Brett  on 

10 

Bowland 

4 

Cleckheaton 

7 

Morley  B.  .  . 

91 

Doncaster 

82 

Cndworth 

.  11 

Mytholmroyd 

10 

Goole  . . 

6 

Dar  field  .  . 

.  16 

New  Mill 

7 

Great  Ouse  burn 

42 

Darton 

.  10 

Normanton .  . 

37 

Halifax 

.  .  4 

Denby  and  Cumber- 

Oakworth  . . 

9 

He  ms  worth.  . . 

,  .  45 

worth  .  . 

1 

Ossett  B.  .  . 

33 

Hunslet 

30 

Denholme 

.  3 

Otley 

33 

Keighley 

2 

Dodworth 

6 

Oxenhope  .  . 

1 

Kiveton  Park.  . 

32 

Doncaster  B. 

.  911 

Penistone  .  . 

8 

Knaresborougli 

19 

Drighlington 

.  12 

Pontefract  B. 

68 

Pateley  Bridge 

12 

Earby 

.  12 

Pudsey  B.  . . 

7 

Penistone 

2 

Elland 

.  107 

Queensbury 

15 

Pontefract 

9 

Emley 

5 

Rawdon 

46 

Ripon  .  . 

. .  3 

Farnley  Tyas 

— 

Rawmarsh  .  . 

25 

Rotherham 

62 

Farsley 

.  11 

Ripon  C. 

65 

Sedbergh 

17 

Featherstone 

.  41 

Rishworth  . . 

1 

Selby  .  . 

. .  — 

Flockton  . . 

.  25 

Rothwell 

21 

Settle  .  . 

45 

Garforth  . . 

.  24 

Royston 

.2 

Skipton  ... 

24 

Gildersome 

9 

Saddle  worth 

23 

Tadcaster 

39 

Golcar 

.  2 

Scammonden 

Thorne 

12 

Gomersal  .  . 

:  84 

Selby  .. 

■* 

72 

Todmorden 

1 

Goole 

.  48 

Shelf 

2 

Wakefield 

32 

Greas  borough 

— - 

Shelley 

1 

Wetherbv 

262 

Greetland 

.  17 

Shepley 

• — 

Wharf e dale  N. 

1 

Guiseley  .  . 

.  13 

Shipley 

178 

Wharfedale  S. 

41 

Gunthwaite  and 

Silsden 

5 

Wortley 

45 

Ingbirchworth 

— • 

Skelmanthorpe 

3 

Dewsbury  C.B. 

..  632 

Handsworth 

.  63 

Skipton 

86 

Wakefield  C.B. 

. .  900 

Harrogate  B. 

.  207 

Slaithwaite .  . 

19 

Hospitals,  dec. 

.  .  6482 

Haworth  .  . 

.  23 

South  Crosland 

1 

School  Medical 

Hebden  Bridge  .  . 

.  81 

Southowram 

7 

Inspectors  .  . 

487 

Heckmondwike  . . 

.  25 

Sower  by 

— 

Central  Staff  .  . 

335 

Hipperholme 

.  13 

Sowerby  Bridge 

49 

M  iscellaneous 

298 

Holme 

1 

Soyland 

1 

Holm  firth . . 

.  39- 

Springhead 

- — 

Total  No.  of  Sped- 

Honley 

.  18 

Stainland  -  with  -  01  d 

mens  examined 

Horbury  . . 

.  36 

Lindley  . . 

6 

bacteriologically 

. . 14.930 

Horsfortb . . 

.  35 

Stanley 

6 

PART  II. 


TREATMENT  OF  TUBERCULOSIS. 


LIST  OF  STAFF. 


Chief  Tuberculosis  Officer  . .  Thompson  Campbell,  M.D.,  C.M. 


Dispensary  Areas. 

District  Tuberculosis  Officer. 

Barnsley 

Walter  C.  Rivers,  M.R.C.S.,  D.P.H. 

Dewsbury  . . 

Thomas  Priestley,  M.R.C.S.,  L.R.C.P. 

Doncaster  .  . 

Huddersfield 

*Daniel  Stewart,  M.D.,  D.P.H. 

Keighley 

*Edward  A.  Wilson,  M.D.,  B.S. 

Otley 

Gerrard  A.  Crowley,  B.A.,  M.D.,  B.Ch. 

Pontefract  .  . 

— 

Rotherham 

William  Barr,  M.D.,  D.P.H.,  D.Sc. 

Sower  by  Bridge 

*George  M.  B.  Liddle,  M.B.,  D.P.H. 

Wakefield  . . 

*  Peter  R.  McNaught,  M.B.,  D.P.H. 

*  These  Members  cf  the  Staff  were  on  Military  Service  during  1916. 


During  the  past  year,  under  the  difficulties  of  war  conditions. 
it|has  not  been  possible  to  introduce  any  new  features  into  the 
Tuberculosis  Scheme,  but  the  branches  of  the  work  outlined  in 
previous  reports  have  been  carried  on  with  as  great  a  degree  of 
fulness  as  possible. 

The  absence  of  four  of  the  District  Tuberculosis  Officers  on 
Military  service  necessarily  restricted  the  amount  of  work  that 
could  be  undertaken  in  connection  with  the  Dispensary  areas 
which  are  included  in  the  Administrative  County,  and  with  the 
post  of  Tuberculosis  Officer  in  the  Doncaster  District  remaining 
vacant,  the  other  Members  of  the  Staff  have  been  called  upon  to 
do  extra  duty,  a  burden  which  they  have  borne  ungrudgingly,  and 
of  which  an  expression  of  appreciation  is  now  made. 

The  demand  for  Institutional  treatment  has  been  gradually 
increasing,  and  this  is  in  part  the  outcome  of  the  unusual  stress  of 
war-time,  but  partly  also  due  to  more  widely-spread  information 
of  the  means  of  treatment  provided  for  patients  suffering  from 
tuberculosis. 

It  has  been  necessary  to  provide  accommodation  for  a  number 
of  discharged  soldiers,  some  of  whom  have  contracted  the  disease 
on  service,  although  others  had  suffered  from  tuberculosis  prior  to 
enlistment,  and  had  unfortunately  been  passed  as  fit  to  undergo 
training. 


0 


It  is  gratifying  to  learn  that  some  patients  whose  vigour 
had  been  restored  by  Sanatorium  treatment  have  been  able  to 
take  their  places  in  the  ranks,  but  on  the  other  hand  some  who  were 
unfit  to  stand  the  strain  were  accepted  for  service,  and  suffered 
seriously  in  health  as  a  result.  Consequently  it  was  found  necess- 
ary  for  the  Tuberculosis  Officers  to  grant  certificates  to  patients 
who  were  unfitted  for  service  in  the  Army,  and  this  has  protected 
a  number  from  suffering  through  over-strain. 

The  strain  upon  our  Sanatorium  and  Hospital  accommodation 
has  been  further  increased  owing  to  the  fact  that  a  longer  period  of 
treatment  has  been  granted,  but  some  time  must  elapse  before  the 
accommodation  in  residential  institutions  can  be  considered  ade¬ 
quate  to  cope  with  the  increasing  demands  made  upon  it,  and  to 
allow’  of  treatment  being  commenced  in  every  case  without  delay — 
a  most  desirable  object. 

In  spite  of  endeavours  made  to  induce  patients,  before  admis¬ 
sion  to  the  Institution,  to  so  arrange  their  domestic  affairs  that  they 
may  not  be  called  upon  to  return  home  before  completing  the  nec¬ 
essary  period  of  treatment,  in  many  cases  they  take  their  departure 
prematurely,  and  thus  in  part  nullify  the  effort  made  to  secure 
the  best  results.  This  is  one  of  the  most  disheartening  features 
of  the  work,  when  the  most  earnest  persuasion  fails  to  induce  an 
individual  to  realise  that  his  inability  to  work  and  even  his  life  is 
at  stake,  so  that  some  monetary  consideration  influences  him  to 
decide  on  leaving  the  Sanatorium  and  thus  leads  him  to  throw  away 
the  opportunity  of  recovering  his  health.  This  short-sightedness 
has  been  particularly  displayed  by  some  discharged  sailors  and 
soldiers,  but  in  their  case  allowance  must  be  made  for  a  natural 
desire  on  their  part  to  re-join  their  relatives  after  a  prolonged 
absence  on  service. 

The  same  difficulty  in  securing  a  full  period  of  treatment  in  a 
Sanatorium  is  met  with  in  children,  through  parents  failing  to  take 
the  long  view,  and  removing  them  from  the  Institution  because 
they  fret,  which  children  naturally  do  when  their  parents  prepare 
to  take  their  departure  on  visiting  days.  It  would  seem  to  be 
necessary  to  issue  a  circular  to  parents  of  young  patients  before 
treatment  is  commenced,  pointing  out  the  obvious  consideration 
that  the  future  health  of  a  child  should  outweigh  a  feeling  of  home¬ 
sickness  for  a  time,  for  there  appears  to  be  prevalent  a  too  common 
idea  that  tuberculosis  is  such  a  mild  disease  that  a  three  months’ 
period  of  treatment  is  sufficient  to  restore  a  much  lowered  vitality, 
and  to  enable  it  to  withstand  future  years  of  strain. 

It  is  a  hopeful  feature  of  the  outlook  in  connection  with  the 
tuberculosis  problem  that  considerable  prominence  is  being  given 
to  the  question  of  housing  reform,  for  it  is  of  the  utmost  importance 
that  accommodation  commensurate  with  the  size  of  a  family 
should  be  available  for  our  industrial  population  to  remove  one  of 
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the  pre-disposing  causes  of  the  disease,  to  prevent  the  spread  of 
infection  and  to  render  the  home  conditions  more  suitable  for 
patients  who  have  undergone  treatment,  so  that  they  may  not 
relapse. 

Many  applications  continue  to  be  received  for  the  use  of  open- 
air  sleeping  shelters,  supplied  by  the  County  Council,  and  the  best 
use  of  these  shelters  is  made  by  patients  who  have  had  a  period  of 
treatment  in  a  Sanatorium — 84  having  been  occupied  during  the 
year. 

Owing  to  the  shortage  of  medical  staff,  and  to  the  fact  that 
the  members  of  the  clerical  staff  associated  with  this  work  have  been 
on  Military  service,  it  has  been  found  necessary  to  abbreviate  the 
records,  and  it  is  impossible  to  trace  throughout  such  a  large  area 
the  after-histories  of  the  cases  treated,  but  this  important  feature 
will  be  resumed  in  normal  times. 

It  has  to  be  recorded  with  deep  regret  that  one  of  the  Members 
of  the  Central  Office  Clerical  Staff,  who  volunteered  for  active 
service — Edward  Bunce — a  willing  and  conscientious  worker, 
was  killed  in  action. 


DISPENSARY  TREATMENT. 

As  an  evidence  of  the  success  with  which  the  depleted  staff 
of  District  Tuberculosis  Officers  has  grappled  with  the  difficulty 
of  meeting  the  needs  of  the  various  areas,  it  should  be  stated  that 
34  Dispensaries  have  been  carried  on  with  a  weekly  attendance 
averaging  the  large  number  of  1,062,  the  total  for  the  year  being 
53,232. 

The  examination,  at  the  request  of  the  Military  Authorities, 
of  recruits  suspected  to  be  suffering  from  tuberculosis  has  thrown 
an  additional  burden  upon  our  Medical  Officers,  but  has  proved  of 
valuable  service. 

Among  the  special  methods  of  treatment  given,  artificial 
pneumo-thorax  has  been  continued  with  successful  results  in  a 
number  of  instances,  so  that  this  method  is  considered  worthy  of 
more  extended  trial,  and  Dr.  W.  C.  Rivers  and  the  writer  have 
devoted  considerable  attention  to  it. 


The  Dispensary  Nurses  have  given  valuable  services  in 
connection  with  this  branch  of  the  work,  and  although  six  of  their 
number  have  been  temporarily  released  by  the  Public  Health  Com¬ 
mittee,  in  order  to  attend  to  wounded  in  Military  Hospitals,  365 
visits  have  been  paid  to  patients  in  their  homes  weekly. 


Non-Pulmonary  Tuberculosis. — Analysis  of  new  cases  examined 
at  the  Dispensaries  in  1916  : — 

Lymphatic  Glands  . .  . .  .  .  . .  218 

Skin  and  Subcutaneous  Tissues  .  .  . .  30 

Bone  and  Joints  ..  ..  ..  ..  73 

Internal  Organs  .  .  .  .  .  .  .  .  58 


•  • 
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Results  of  Dispensary  Treatment  in  1916. — (Non-Pulmonary 
Tuberculosis)  : — 

Cases  discharged  fit  for  work  or  local  con¬ 
dition  cured  . .  . .  . .  .  .  159 

Discharged  44  Improved  ”  .  .  .  .  .  .  114 

Discharged  without  improvement,  or  worse  .  .  98 

Cases  lost  sight  of,  or  treatment  discontinued 

for  other  than  medical  reasons  ..  ..  77 

Deaths  .  .  . .  . .  .  .  .  .  .  .  27 

Cases  still  under  treatment  at  end  of  1916  .  .  396 


Total  number  of  cases  under  treatment  ..  871 


9 


\ 


12 


TABLE  I. 

Diagnosis  of  the  Cases  met  with  at  West  Riding  Dispensaries  during  1916. 


DISPENSARY  AREA. 


Barnsley 

•/ 


Dewsbury 


Doncaster 


Huddersfield  .  . 


Keighley 


Otley 


Pontefract 


Rotherham 


Sowerby  Bridge 


Wakefield 


PREVIOUSLY  NOTIFIED  CASES,  AND  SUSPECTED  CASES 
OTHER  THAN  HOUSE  CONTACTS. 

HOUSE  CONTACTS. 

SEX. 

Found  to  be 
suite  ring  from 
Pulmonary 
Tuberculosis. 

Found  to  be 
suffering  from 
Non-Pulmonary 
Tuberculosis. 

Found  to  be 
Non-Tuberculous. 

Undiagnosed 
and  remaining 
under  observation. 

Found  to  be 
suffering  from 
Pulmonary 
Tuberculosis. 

Found  to  be 
suffering  from 
Non-Pulmonary 
Tuberculosis. 

Found  to  be 
Non-Tuberculous. 

Ins. 

Dep.  ( 

Dther. 

Ins. 

Dep. 

Other. 

J 

Ins. 

Dep.  ( 

Ither. 

Ins. 

Dep.  ( 

Other. 

Ins. 

Dep. 

Other. 

Ins. 

Dep. 

Other. 

Ins. 

Dep. 

Other. 

1 

58 

| 

15 

3 

4 

28 

1 

29 

4 

•  2 

4 

1 

3 

20 

F. 

(to/ 

5 

48 

- — 

3 

24 

1 

11 

— - — 

- — 

4 

1 

— 

1 

i 

• 

28 

— 

M. 

93 

36 

4 

5 

17 

1 

1 

7 

— 

4 

10 

3 

7 

1 

...  ■ ... 

— 

— 

1 

— 

F.  ; 

54 

58j 

2 

P-7 

7 

12 

1 

1 

8 

4 

10 

5 

8 

— 

— 

- — 

— 

4 

M.  ; 

53 

9 

2 

1 

15 

o 

4 

23 

21 

— 

1 

— 

2 

5 

— 

2 

— 

2 

3 

F. 

10 

28 

2 

1 

14 

1 

3 

9 

i 

*  4 

1 

5 

• — 

— 

1 

— 

— 

1 

M.  ^ 

i  27 

7 

1 

15 

1 

9 

1 

1 

4 

10 

— 

1 

2 

1 

— 

2 

Q 

o 

1 

F. 

19 

25 

1 

3 

14 

2 

5 

4 

11 

1 

3 

7 

— 

1 

— 

3 

10 

— 

• 

M. 

31 

1 

- 

1 

5 

5 

1 

— 

7 

1 

• — 

— 

— 

— 

— 

F. 

19 

r* 

i 

»"> 

O 

5 

— 

3 

2 

— — 

— 

1 

— 

— 

— 

- - 

— 

_ 

— 

■ 

• 

!  M. 

84 

16 

3 

2 

12 

2 

19 

17 

— 

— 

— 

— 

— 

— 

— 

7 

1 

I  F. 

35 

23 

4 

6 

10 

1 

14 

20 

1 

— 

— 

1 

6 

— 

— 

— 

3 

11 

" "  "  " 

*  M. 

67 

23 

7 

4 

!  19 

3 

13 

6 

8 

2 

— ' — 

— 

2 

— 

„ 

4 

29 

- — 

r. 

16 

48 

6 

3 

j  22 

3 

3 

10 

3 

6 

— 

1 

6 

3 

— 

— n- 

** - 

37 

1 

I  M. 

57 

8 

6 

2  16 

2 

40 

3 

4 

3 

4 

1 

2 

3 

1 

— 

5 

— 

9 

9 

2 

F. 

11 

31 

7 

1 

8 

4 

3 

15 

3 

— 

1 

— 

2 

2 

1 

— - 

3 

20 

M. 

35 

7 

_ 

4 

16 

1 

— 

— 

1 

2 

3 

i 

_ 

— 

2 

o 

— 

U 

28 

19 

1 

6 

8 

1 

2 

- - 

- - 

1 

3 

M. 

100 

25 

6 

8 

!  26 

1 

40 

21 

5 

1 

— 

— 

11 

13 

1 

] 

1 

9 

16 

1 

F. 

26 

49 

13 

4 

;  18 

2 

5 

25 

1 

— 

2 

— 

1 

20 

12 

2 

24 

2 

— 

M 

605 

147 

31 

32 

169 

13 

160 

84 

12 

29 

32 

1 

21 

37 

3 

12 

1 

1 

26 

90 

5 

F.  ^ 

223 

336 

36 

37 

I  135 

l 

13 

35 

107 

5 

11 

39 

1 

14 

56 

16 

5 

— - 

9 

138 

o 

TOTALS. 


Undiagnosed 
and  remaining 
under  observation. 

Found  to  be 
suffering  from 
Pulmonary 
Tuberculosis. 

Found  to  be 
suffering  from 
Non-Pulmonary 
Tuberculosis. 

Found  to  be 
Non-Tuberculous. 

Undiagnosed 
and  remaining 
under  observation. 

Ins.  | 

Dep. 

Other. 

Ins.  j 

Dep. 

Other. 

Ins. 

Dep. 

Other. 

Ins.  1 

Dep.  Other. 

Ins. 

Dep.  , 

Other. 

59 

18 

3 

4 

28 1 

< 

1 

J 

24 

_ 

2 

4 

■  ,  ■  — . 

1 

— 

5 

49 

3 

25 

1 

I 

39 

— 

- i 

— 

— 

1 

96 

43 

5 

r 

o 

17! 

1 

1 

8 

— 

4 

11 

— 

3 

61 

66 

2 

7 

12 

1; 

1 

12 

— 

4| 

13 

_ 

. 

55 

14 

4 

1 

17: 

2 

6- 

26 

2 

1 

— 

— 

— 

11 

33 

4 

1 

15 

1. 

3: 

10; 

— 

— 

— 

2 

1 

1 

28 

9 

J 

1 

16 

1 

11 

4! 

2 

6 

11 

1 

2 

f"7 

i 

1 

22 

32 

1 

3 

15 

5 

15! 

6 

18 

2 

_ 

_ 

31 

1 

1 

5 

1 

5 

1 

- ' 

1 

1 

2 

— j 

21 

rr 

l 

3 

5 

3 

2 

— . 

2 

1 

— 

—  . 

I 

i 

84 

16 

3 

2 

12 

2 

19 

24 

1 

— 

— 

- - 

- — 

! 

36 

29 

4 

6 

11 

1 

17 

30 

1 

— 

— 

— 

— — 

. 

68 

25 

7 

4 

3 

3 

17 

35 

— 

8 

9 

1,  — 

— 

17 

54 

9 

3 

3 

3 

3 

47 

1 

3 

6 

— 

— — 

59 

11 

# 

2 

21 

2 

49 

12 

6 

3 

4 

1 

— 

13 

33 

8 

1 

8 

4 

6 

35 

5 

— 

1 

— 

— 

- - 

36 

9 

4 

1  19 

. 

' 

3 

- 

-  - 

- — 

— 

— 

28 

20 

1 

1 

6 

8 

1 

1 

5 

— 1 

— 

— 

_ 

! 

1 

101 

38 

/ 

8 

27 

2 

49 

37 

6 

1 

1 

I 

— 

1 

|  1 

— 

27 

69 

j 

17 

4  22 

2 

5 

49 

0 

0 

1 

3 

9 

mmt 

o 

o 

1 

617 

184 

36 

32 

165 

14 

j  186 

174 

17 

31 

1 

35 

2 

5 

12 

1 

1 

1 

241 

392 

j 

46 

►|  37 

124 

13 

44 

244 

10 

16 

1  42 

2 

Totals 
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TABLE  II. 

Results  of  Dispensary  Treatment  during  1916  (Pulmonary  Tuberculosis). 


DISPENSARY  AREA. 

i 

Sex. 

Improved. 

Not  Improved. 

Lost  sight  of  or  treat¬ 
ment  discontinued 
for  other  than  medical 
reasons. 

Deaths. 

Cases  remaining 
under  treatment  at 
end  of  1916. 

Total  No.  of  Cases 
receiving  treatment 
during  1916. 

Ins. 

Dep.  |( 

Other. 

Total. 

i 

Ins. 

Dep. 

Other. 

Total. 

Ins. 

Dep. 

Other.;  Total. 

Ins. 

Dep. 

Other. 

Total. 

Ins. 

Dep. 

Other. 

Total. 

Ins. 

Dep. 

1  Other. 

Total. 

Barnsley 

n 

1 

M. 

F. 

23 

6 

11 

16 

1 

35 

22 

3 

! 

1 

9 

'  3 
9 

4 

1 

4 

1 

6 

4 

19 

1 

5 

2 

— 

24 

3 

114 

21 

81 

129 

3 

4 

198 

154 

163 

28 

98 

160 

5 

4 

266 

192 

Dewsbury 

M. 

F. 

70 

39 

r— — — - 

22 

44 

— 

— • — 

92 

83 

35 

14 

241 

20 

 - 

59 

34 

9 

5 

3 

3 

12 

8 

19 

12 

5 

3 

— 

24 

15 

107 

117 

88 

84 

2 

197 

201 

240 

187 

142 

154 

2 

384 

341 

Doncaster 

M. 

F. 

9 

9 

19 

4 

1 

1 

29 

14 

3 

3 

3 

5 

1 

2 

7 

10 

2 

12 

11 

4 

1 

18 

12 

29 

5 

1 

10 

3 

33 

15 

17 

9 

29 

35 

2 

1 

48 

45 

60 

26 

64 

65 

ii 

5 

135 

96 

Huddersfield  . . 

M. 

F. 

13 

8 

10 

15 

23 

23 

8 

14 

2 

8 

16 

'  8 
3 

13 

5 

21 

8 

10 

10 

1 

4 

— 

11 

14 

33 

31 

17 

84 

4 

50 

119 

72 

66 

41 

110 

4 

113 

180 

Keighley 

M. 

F. 

22 

15 

4 

7 

26 

22 

10 

10 

10 

10 

10 

i 

10 

1 

17 

8 

1 

18 

8 

15 

25 

10 

30 

1 

25 

56 

74 

58 

15 

38 

1 

114 

97 

Otley  .  . 

M. 

F. 

27 

15 

13 

20 

2 

4 

42 

39 

2 

1 

2 

1 

10 

10 

8 

8 

1 

18 

19 

24 

14 

1 

8 

3 

25 

25 

68 

41 

42 

52 

2 

3 

112 

96 

131 

81 

64 

88 

4 

11 

199 

180 

Pontefract 

M. 

F. 

37 

9 

21 

41 

2 

4 

60 

54 

7 

1 

3 

14 

10 

15 

10 

3 

5 

12 

2 

17 

15 

.. 

26 

7 

6 

19 

5 

1 

37 

27 

50 

12 

35 

10 

37 

75 

3 

7 

90 

94 

130 

32 

72 

161 

12 

12 

304 

205 

17 

36 

2 

3 

54 

49 

93 

39 

45 

84 

7 

12 

145 

135 

Rotherham 

M. 

F. 

15 

19 

28 

2 

2 

36 

48 

8 

2 

2 

12 

5 

10 

19 

6 

3 

3 

4 

1 

10 

r* 

i 

29 

6 

4 

4 

2 

2 

35 

12 

Sowerby  Bridge 

M. 

F. 

14 
I  5 

5 

5 

1 

1 

20 

11 

2 

7 

2 

9 

2 

1 

2 

2 

7 

- — 

3 

9 

28 

5 

10 

1 

28 

16 

44 

40 

55 

31 

71 

133 

99 

71 

89 

52 

69 

55 

1 

159 

109 

Wakefield 

M. 

F. 

j  90 
1  26 

67 

107 

4 

12 

161 

145 

35 

14 

17 

39 

1 

5 

53 

58 

12 

14 

17 

35 

4 

29 

53 

144 

136 

22 

11 

5 

15 

1 

3 

28 

29 

80 

26 

5 

15 

156 

174 

239 

91 

177 

329 

11 

39 

|  427 
459 

i 

Totals 

M. 

F. 

320 

150 

191 

287 

13 

24 

524 

461 

113 

59 

56 

103 

2 

12 

171 

174 

72 

40 

| 

l 

64 

90 

8 

6 

223 

79 

29 

75 

11 

10 

263 

164 

563 

332 

447 

689 

19 

38 

1029 

1059 

1291 
!  660 

787 

1244 

532131 
90  1994 

#  > 


'  ■ 
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SANATORIUM  TREATMENT. 


TABLE  III. 


(a)  No.  of  Patients  Admitted  to  Sanatoria  during  1916  : — 


Sanatorium. 

Insured 

Persons. 

Dependants  on  Insured 
Persons. 

Non-Insured  Persons. 

Total. 

; 

Men. 

Women 

Men. 

Women 

Boys. 

*T— < 

5 

r* 

3 

a 

a 

as 

s 

o 

£ 

• 

Boys. 

Girls. 

Middleton 

124 

| 

62 

- — 

32 

2 

4 

2 

14 

— 

1 

241 

Cardigan 

160 

— — 

1 

- — 

6 

— 

5 

— „ 

— 

V - 

172 

Morton  Banks 

38 

- r 

17 

— 

1 

7 

— 

4 

67 

Totals  . . 

284 

100 

1 

49 

8 

i 

5 

7 

21 

— 

5 

480 

(6)  No.  of  Patients  discharged  from  Sanatoria  during  1916  : 


Insured 

Persons. 

Dependants  on  Insured 
Persons. 

Non -Insured  Persons. 

c> 

^  to 

% 

eg 

_  s-  . 

oft* 

©  ©  s 

ftSS 

!D  £ 

Sanatorium. 

1 

§ 

6 

O 

C 

O 

d 

o 

Women 

Boyr. 

tfj 

*3 

Men. 

i 

Women 

Boys. 

Girls. 

5 

2  *  <3 

05 

>  ^  o 

ft 

o 

Middleton  : 

93 

43 

34 

2 

2 

8 

10 

• — 

_ 1 

192 

112 

Cardigan 

165 

— 

— 

— — 

7 

—ft 

3 

— - 

— 

- — 

175 

86 

Morton 
Banks  . . 

-  — 

-  36 

— 

23 

— c  - 

■ 

j 

i 

•  5 

-  1 

65 

-  85 

Totals  . . ; 

258 

79 

57 

■ 

9 

2 

ii 

i  i 

i . 

15 

— . 

1 

432 

97 

HOSPITAL  TREATMENT 


TABLE  IV. 

(a)  No.  of  Patients  Admitted  to  Hospital  during  1916  : — 


■ 

Institution. 

Insured 

Persons. 

Dependants  on  Insured 
persons. 

1 

Non-Insured  Persons, 

Total. 

Male. 

Female. 

Men. 

Women 

Boys. 

Girls. 

Men. 

Women 

00 

>> 

c 

eq 

rrl 

5  i 

Lean  Head 

49 

— 

— 

— 

— 

2 

— 

— 

! 

51 

Morton  Banks 

— 

22 

— 

8 

— 

4 

— 

2 

— 

36 

Eldwick 

— 

— 

— 

— 

15 

18 

— 

’ — 

1 

4 

38 

Totals 

49 

22 

— 

8 

15 

22 

2 

2 

1 

_ 

4 

j  125 

( b )  No.  of  Patients  discharged  from  Hospitals  during  1916  : — 


Institution. 

I  nsured 
Persons. 

Dependants  on  Insured 
persons. 

Non -Insured  Persons. 

<V 

13  SF 

n 
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■ 

®  ! 
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r *  i 
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Men. 

a 
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Boys. 

Girls. 

Men. 

1  ■ 

Women 

1 

1  .  _ _ , 

50 

>. 

c 

•  P3 

•  rK 
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H  o 

1  .2 

X 
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Lean  Head 
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— 
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— 

— 

— 

45 

144 

Morton 
Banks  . . 

1 

r 

to 

,  _ 

_  8. 

..  3 

_  ,,, 

-  3 

L  '  V. 

38 

i 

140 

. . 

- -  . 
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. -  -  - 

- - - - 

- 
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... —  i 

1  - - - 

...  .  .  - J 

Eldwick  .  . 

— — 

— 

— 

15 

15 

— 

— 

2 

5 

' 

37 

167 

Totals  .  . 

-  42 

30 

— 

14 

15 

18 

3 

4 

2 

5 

133 

151 

16 


SANATORIUM  TREATMENT. 

Although  the  treatment  of  tuberculosis  as  regards  the  bulk  of 
our  population  is  still  in  its  infancy,  there  appears  to  be  a  tend¬ 
ency  in  some  quarters  to  criticise  disparagingly  the  results  obtained, 
as  though  these  were  the  sum  of  a  complete  and  final  effort, 
instead  of  realising  that  the  struggle  against  what  used  to  be 
considered  a  hopeless  malady  is  only  commencing.  In  view  of 
such  criticism  it  should  be  reiterated  that  until  adequate  accom¬ 
modation  is  available  to  allow  Sanatorium  treatment  to  be  commen¬ 
ced  without  delay,  till  patients  are  induced  to  present  themselves 
before  the  disease  is  extensive,  and  it  is  recognised  that  prolonged 
treatment  is  necessary  to  ensure  lasting  benefit,  the  full  results 
of  an  endeavour  to  limit  the  ravages  of  tuberculosis  cannot  be 
estimated.  In  early  cases  the  efforts  to  restore  the  working 
capacity  gives  encouraging  results,  and  the  Dispensaries  where  many 
of  these  are  discovered  form  an  important  and  valuable  link  in  the 
Scheme.  Of  the  301  patients  discharged  during  the  year,  165  were 
in  the  early  stages  of  the  disease,  a  similar  proportion  to  last 
year  and  a  marked  improvement  upon  the  ratio  observed  before  the 
whole  of  the  Dispensaries  were  in  operation. 

In  tabulating  the  “  Immediate  results  of  treatment  in  Sana¬ 
toria,”  it  must  be  explained  that  these  are  stated  according  to 
the  opinion  formed  at  the  date  of  discharge,  and  that  time  nlust 
elapse  before  they  can  be  tested. 

The  classification  adopted  is  the  Turban-Gerhardt  notation 
and  is  shortly  defined  thus  : — 

Class  I.  Including  the  cases  in  which  the  disease  is  limited 

in  extent,  and  of  slight  severity. 

Class  II.  Cases  more  extensive,  but  still  of  moderate 

severity. 

Class  III.  Cases  with  a  considerable  amount  of  lung  tissue 

involved  or  with  considerable  excavation. 

The  heading  “  Working  capacity  fully  restored  ”  implies 
the  expectation  that  the  patient’s  ability  to  work  will  be  maintain¬ 
ed. 

The  heading  Working  capacity  temporarily  restored  ” 
means  that  the  patient  is  able  to  resume  work,  but  that  there  is  a 
probability  of  a  relapse  occurring. 

The  heading  “  Improved  ”  denotes  that  an  improvement  in 
the  patient’s  general  condition  and  in  the  state  of  the  lungs  has  been 
secured,  but  that  the  working  capacity  is  not  restored. 


TABLE  V. 

Immediate  Results  of  Sanatorium  Treatment  (1916). 
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TABLE  VI. 


Results  of  Hospital  Treatment. 


Vigour  temporarily 

Males. 

Females. 

Total. 

restored 

4 

2 

6  (24%). 

Much  Improved 

32 

20 

52  (21%). 

Moderately  Improved 

42 

20 

62  (25%). 

Not  Improved 

56 

32 

88  (35-6%). 

Died  in  Institution  .  . 

24 

15 

39  (15-7%). 

158  . .  89  .  .  247 


Owing  to  a  number  of  patients  being  transferred  from 
one  Institution  to  another,  the  figures  in  the  various  tables  of 
results  do  not  balance  with  those  in  the  statistical  tables  of  dis¬ 
charges,  because  only  one  result  can  be  stated,  although  the 
individual  may  appear  under  the  “  discharge  ”  figures  of  two  In¬ 
stitutions. 

The  accommodation  of  advanced  cases  being  still  limited, 
isolation  can  only  be  carried  out  in  the  most  pressing  instances 
in  which  overcrowding  or  defective  accommodation  renders 
other  members  of  the  family  liable  to  infection.  The  number  of 
patients  who  have  been  allowed  to  remain  in  Hospital  until  death 
occurred  shows  a  slight  increase,  15-7  per  cent,  as  compared  with 
12-4  per  cent,  during  the  previous  year,  but  isolation  is  called  for 
in  a  much  larger  number  of  cases. 

Domiciliary  Treatment. 

In  spite  of  the  increased  strain  upon  the  members  of 
the  medical  profession,  this  form  of  treatment  granted  to  in* 
sured  persons  has  been  satisfactorily  continued,  and  the  periodical 
reports  required  by  the  Local  Government  Board  are  sent  in 
with  fair  regularity  considering  the  demands  upon  the  time  of 
practitioners.  These  reports  are  transmitted  to  the  District  Tuber¬ 
culosis  Officers  to  keep  them  in  touch  with  the  cases  in  their  area, 
so  that  they  may  be  in  a  position  to  offer  their  services  in  con¬ 
sultation  when  required. 

Treatment  of  Children. 

While  only  a  small  fraction  of  the  cases  of  pulmonary 
tuberculosis  occurring  among  children  have  been  dealt  with  in 
Sanatoria,  a  large  number  of  cases  of  non-pulmonary  tuberculosis 
have  received  such  treatment  as  is  possible  at  the  Dispensaries, 
including  in  a  number  of  instances  the  provision  of  special  splints 
or  other  necessary  appliances.  Many  cases,  however,  require 
treatment  in  a  special  Hospital,  the  need  for  which  is  clamant. 
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After-Care. 

This  Branch  of  the  Scheme  is  of  considerable  importance 
and  has  not  yet  received  general  recognition,  but,  it  has  suffered 
with  other  agencies  from  the  numerous  demands  which  war  condi¬ 
tions  make  upon  the  time  of  public-spirited  citizens.  Thus  in  some 
areas  little  attention  has  been  paid  to  the  necessity  for  follow¬ 
ing  up  cases  of  patients  who  have  completed  treatment  and  are 
endeavouring  to  re-gain  a  position  as  wage  earners.  Reports  are 
still  received  of  instances  in  which  employers  of  labour  hesitate  to 
engage  workers  who  are  known  to  have  suffered  from  tuberculosis, 
though  many  of  these  are  in  no  sense  a  danger  to  the  community. 
Educational  measures,  such  as  the  delivery  of  lectures,  may  be 
expected  in  time  to  induce  a  change  of  attitude  towards  sufferers 
from  tuberculosis, but  it  cannot  be  too  widely  known  that  a  patient 
who  is  careful  to  avoid  spraying  of  expectoration  in  the  act  of 
coughing  and  in  the  disposal  of  the  discharge  is  not  likely  to  spread 
infection  to  others. 

In  view  of  the  fact  that  in  many  Districts  no  After-Care 
Committee  has  been  organised,  it  is  suggested  that  with  Members 
of  the  District  Insurance  Committee  as  a  nucleus,  an  After-Care 
Committee  should  be  formed  in  each  area  by  co-opting  represent - 
tives  from  local  Guilds  of  Help  or  other  charitable  organisations 
in  the  neighbourhood,  so  that  all  patients  in  the  community  may 
receive  such  advice  and  assistance  as  they  require  to  assist  them 
in  their  prolonged  struggle  with  disease. 

Grants  of  Extra  Nourishment  by  the  Insurance  Committee. 

These  have  been  specially  valuable  to  insured  persons  under  the 
prevailing  high  prices  of  food-stuffs,  because  the  ravages  of  tuber¬ 
culosis  have  been  intensified  by  present  conditions,  and  there  is 
an  evident  need  for  a  similar  provision  in  the  case  of  patients  who 
do  not  come  under  the  terms  of  the  National  Health  Insurance 
Act.  The  allowance,  owing  to  the  increased  cost  of  milk  and  eggs, 
has  latterly  been  increased  to  a  maximum  of  7s.  6d.  weekly,  and 
will  prove  a  welcome  addition  to  the  dietary  of  patients  fortunate 
enough  to  be  entitled  to  it.  539  insured  persons  received  this 
grant  during  tne  year. 


THOMPSON  CAMPBELL.  M  l). 
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PART  III. 


Population  of  the  Administrative  County. — As  will  be  seen  by 
the  preface  the  Registrar  General  has  supplied  two  different 
populations  for  estimating  the  Birth  Rate  and  the  Death  Rate. 
That  for  the  Death  Rate  is  the  estimated  civilian  populations  of  the 
various  Sanitary  Districts  during  1916,  while  that  for  the  Birth 
Rate  is  an  estimate  of  the  total  population  based  on  the  assump¬ 
tion  that  the  ratio  between  total  and  civilian  population  is  the  same 
in  the  districts  as  in  England  and  Wales  as  a  whole.  The  Registrar 
General  explains  that  with  a  view  to  approximation  to  the  popula¬ 
tion  amongst  which  the  births  have  occurred,  the  total  population 
of  England  and  Wales  has  for  this  purpose  been  calculated  by 
adding  to  the  published  estimate  for  1914,  the  natural  increase 
up  to  the  middle  of  1916. 

Births. — The  number  of  Births  registered  in  the  Administra¬ 
tive  County  during  the  year  was  32,478  (Males  16575,  Females 
15,903),  giving  a  rate  of  21*2  per  1,000  as  against  a  rate  of  22*8  for 
1915.  The  rates  for  the  individual  Sanitary  Districts,  together 
with  the  estimated  populations  will  be  found  in  Table  I. 

Deaths. — The  nett  Deaths  for  1916  totalled  19,694  (Males 
10.112,  Females  9,582),  giving  a  Death  Rate  for  the  County  of 
1 4-0  per  1 ,000.  This  is  a  reduction  of  TO  on  the  figure  for  1915. 


Zymotic  Disease. 


No.  of 
Deaths 
1916. 

Ratio  of  Deaths. 

Zymotic  Disease. 

No.  of  Cases 
1916. 

(a)  per  1000 
persons 
attacked. 

( b )  per  1000 
persons 
living. 

(1)  Small -Pox  .  . 

(2)  Scarlet  Fever 

2683 

56 

20-9 

0-04 

(3)  Diphtheria  and  Mem¬ 
braneous  Croup 

2052 

248 

120-9 

0-18 

(4)  Enteric  Fever 

273 

70 

256-4 

0-05 

(5)  Measles 

9776 

200 

20-4 

0-14 

(6)  Whooping  Cough  . . 

Not 

162 

2 

0-11 

(7)  Diarrhoea  &  Enteritis 

Notified 

670 

2 

0-5 

Total  of  Chief  Zymotic 

Diseases 

2 

1406 

2 

2 
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Mortality  at  different  Ages. — The  list  of  diseases,  and  the 
age-groups  exhibited  in  the  following  summary,  are  those  required 
by  the  Local  Government  Board  in  the  tabulation  of  the  reports 
by  local  medical  officers  of  health,  but  the  figures  have  this  year 
been  supplied  by  the  Registrar  General  : — 


Age  at  Death 


CAUSE  OF  DEATH. 

1 

Under 

1  year 

1  and 

under  2 

2  and 

under  5 

5  and 

under  15 

15  and 

under  25 

' 

25  and 

under  45  i 

45  and 

under  65 

65  and 

upwards 

All 

Ages 

Enteric  Fever 

4 

11 

12 

27 

| 

12 

| 

4 

70 

Small-Pox 

— 

— 

— 

— 

— 

— 

— 

Measles 

44 

76 

65 

11 

2 

1 

1 

I 

200 

Scarlet  Fever 

3 

9 

J-J 

15 

26 

— 

— 

— 

46 

Whooping  Cough 

87 

45 

26 

4 

- — 

— 

i 

162 

Diphtheria  and  Croup 

3 

19 

93 

127| 

5 

1 

i 

248 

Influenza 

8 

4 

6 

4 

20 

43 

79 

128 

292 

Erysipelas 

Phthisis  (Pulmonary 

3 

— 

2 

1 

2 

3 

1 

11 

6! 

28 

Tuberculosis) 

10 

14 

27 

87 

242 

522 

305 

46! 

1253 

Tuberculous  Meningitis 

37 

25 

48 

64 

8 

4 

3 

— ' 

189 

Other  Tuberculous  Diseases 

39 

42 

35 

51 

62 

60 

40 

19! 

348 

Cancer 

— 

2 

4 

3 

8 

148 

763 

635 

1563 

Rheumatic  Fever 

— 

1 

3 

23 

17 

26 

22 

2 

94 

Meningitis 

37 

22 

35 

35 

8 

8 

5 

2 

152 

Organic  Heart  Disease 

2 

— 

5 

35 

55 

208 

783 

1090: 

|  2178 

Bronchitis 

313 

82 

35 

8 

5 

40 

317 

884! 

1684 

Pneumonia  (all  forms) 

Other  Diseases  of  Respiratory 

359 

192 

122 

84 

49 

180 

267 

218 

I 

1471 

! 

Organs 

25 

12 

33 

1' 

11 

33 

94 

66 

291 

Diarrhoea  and  Enteritis 

356 

101 

46 

22 

r* 

' 

26 

45 

67 

670 

Appendicitis  and  Typhlitis  .  . 

— 

— 

5 

32 

25 

24 

20 

11 

117 

Cirrhosis  of  Liver 

— 

— 

— 

2 

12 

64 

18 

96 

Alcoholism 

— 

— 

— 

— 

4 

1 

9 

Mmi 

7 

Nephritis  and  Bright’s  Disease 

5 

9 

8 

14 

18 

1  111 

284 

212 

661 

Puerperal  Fever 

Other  Diseases  of  Pregnancy 

— 

— 

— 

11 

28 

— 

_ 

39 

and  Parturition 

Congenital  Debility,  Prema- 

■■ 

■ 

— - 

19 

92 

3 

114 

ture  Birth,  &c. 

Violent  Deaths,  excluding 

1119 

5 

5 

8 

1 

i 

i  — 

1 1 38H 

Suicide 

33 

25 

57 

91 

1  89 

160 

171 

120 

746i 

Suicide 

— 

— 

2 

8 

36 

41 

17 

1041 

Other  defined  Diseases 
Diseases  ill-defined  or  un- 

629 

i 

100 

76 

126 

146 

|  448 

1329 

• 

2790 

56441 

known 

1 

21 

3 

4 

21 

8 

31 

20 

891 

ALL  CAUSES 

3113 

i 

799 

i 

758 

890 

833 

J 

2253 

1 

4691 

6357 

1 

119694! 

1 

oo 

i-uLJ 


Maternity  and  Child  Welfare. 

Progress  has  been  made  during  the  year  1916  in  the  extension 
of  a  full  Maternity  and  Child  Welfare  Scheme  to  cover  the  whole  of 
the  Riding.  Systematic  instruction  in  the  laws  of  health  and 
infant  hygiene,  and  the  provision  of  adequate  medical  and  nursing 
assistance  for  both  mothers  and  children  are  of  the  highest  import¬ 
ance,  but  all  efforts  to  reduce  infant  mortality  will  be  hampered  un¬ 
less  a  high  degree  of  general  sanitation  is  attained  which  may  be 
summarised  as  clear  air,  pure  water,  wholesome  food,  domestic 
and  personal  cleanliness,  and  temperance  in  all  things. 

The  sanitary  condition  of  our  towns  and  villages  has  undergone 
a  very  considerable  improvement  in  recent  years  but  many  lag 
behind.  A  great  deal  yet  remains  to  be  done  in  many  sanitary 
districts  in  the  Riding.  It  is  unnecessary  to  single  out  these 
places  for  special  mention,  but  as  a  rough  guide  all  districts  with 
an  infant  mortality  of  90  or  over,  should  take  immediate  steps  to 
investigate  the  causes  of  this  wastage  of  precious  lives.  There 
is  a  very  close  relationship  between  a  high  child  mortality  on  the 
one  hand  and  insanitary  surroundings  with  bad  housing  conditions 
on  the  other.  Consequently  it  is  imperative  for  Sanitary  Authori¬ 
ties  to  pay  special  attention  to  the  fundamental  consideration  of 
housing,  water  supply,  milk  supply,  and  adequate  scavenging. 

Having  mentioned  the  importance  of  these  general  sanitary 
measures,  the  more  recently  introduced  measures  for  reducing 
infant  mortality  may  be  discussed  in  some  detail. 


Midwives  Act.— The  number  of  Midwives  who  notified  their 
intention  to  practice  in  1916  was  502,  classified  as  follows  : — 


Total  No.  of 

Trained. 

Untrained  or 

Midwives. 

Dependent. 

Independent. 

Bona-fide. 

502 

51 

78 

373 

The  ages  of  these  Midwives  was  as  follows  : — 


All  ages. 

Under 

30 

30-40 

40-50 

50-00 

60-70 

70  and 
over. 

Trained 

129 

18 

52 

40 

17 

2 

0 

Untrained 

373 

1 

1 

28 

135 

161 

48 

The  average  number  of  cases  attended  annually  by  these 
Midwives  is  shown  in  the  following  table  which  gives  the  number  of 
Midwives  who  attended  respectively  10  cases  or  less,  between  10 
and  20  cases,  and  so  on  : — 
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10  cases 
or  less. 

10-20 

20-40 

40-60 

60-100 

100  &  over 

Trained 

41 

23 

34 

12 

12 

t 

Untrained 

101 

84 

92 

44 

37 

15 

There  were  32,478  births  in  the  Administrative  County  during 
1916,  Taking  the  cases  as  entered  in  the  registers  of  the  Midwives, 
the  number  of  cases  attended  by  Midwives  was  as  follows  : — 


No.  of  confinements 

Average  No. 

attended  during 

attended  by 

1916. 

each  Midwife. 

Dependent  Trained  Midwives  . 

1021 

20 

Independent  Trained  Midwives 

2555 

33 

Untrained  Midwives 

10606 

28 

Total  14182 

28 

There  are  very  good  reasons  for  thinking  that  the  registers  of 
many  Midwives  are  not  properly  entered  up  quite  apart  from  the 
fact  that  most  Midwives  do  not  enter  in  the  register  those  cases 
where  a  Doctor  is  also  in  attendance.  It  is  probable  that  Midwives 
attend  quite  60  per  cent,  of  the  births  in  the  Administrative 
a-ea. 

The  number  of  notifications  received  from  the  Midwives  during 
1916  is  shown  in  the  following  table  in  comparison  with  the  figures 


for  the  previous  five  years  : — 

1911. 

1912. 

1913. 

1914. 

1915. 

1916. 

Notifications  of  sending  for 
Medical  Help 

618 

677 

675 

932 

981 

1054 

Notifications  of  Death  of  Child .  . 

57 

61 

66 

55 

53 

58 

Notifications  of  Death  of  Mother 

3 

12 

8 

12 

11 

8 

Number  of  Inquests  reported  .  . 

42 

44 

33 

21 

20 

21) 

Notifications  of  Still -Births  . . 

394 

368 

372 

332 

273 

278 

Notifications  of  Puerperal  Fever 

29 

44 

24 

45 

31 

23 

Notifications  of  Ophthalmia 
Neonatorum 

91 

145 

‘  117 

Notifications  of  other  Infectious 
Cases 

11 

8 

10 

11 

6 

6 

Notifications  of  Laving-out  Dead 
Body 

6 

8 

13 

28 

23 

17 

Twro  Mid  wives  wrere  reported  to  the  Central  Midwives  Board  for 
serious  infringements  of  the  Rules  and  were  crossed  off  the  Roll. 


The  number  of  visits  paid  to  Mid  wives  during  1916  was  798. 
The  scheme  of  employing  the  services  of  certain  Health  Visitors  for 
the  better  supervision  and  control  of  the  practising  Midwives  has 
been  extremely  successful,  and  there  has  been  an  almost  complete 
absence  of  friction. 
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Midwifery  Scholarships. — The  West  Riding  Education  Con- 
mittee  granted  five  Scholarships  for  Midwifery  Training  for  the 
Session  1915-1916.  Four  were  successful  in  passing  the  examination 
of  the  Central  Midwives  Board,  and  one  failed.  All  the  success¬ 
ful  candidates  have  taken  up  practice  in  various  parts  of  the 
Administrative  County. 

Provision  of  Midwives. — This  is  perhaps  the  most  important 
factor  at  the  present  time.  The  number  of  bona-fide  Midwives  is 
rapidly  diminishing,  and  their  places  are  not  being  filled  by  trained 
Midwives.  The  West  Riding  Education.  Committee  now  give  8 
Scholarships  annually  for  training  Midwives,  and  although  greatly 
appreciated,  this  number  is  quite  inadequate  to  meet  the  needs 
of  the  Riding. 

Our  thanks  are  due  to  those  local  Medical  Officers  who  have 
recommended  suitable  women  for  these  Scholarships,  and  we  again 
invite  their  co-operation  in  obtaining  suitable  candidates. 

Unfortunately  there  have  been  no  powers  which  would  enable 
the  Public  Health  and  Housing  Committee  to  provide  public 
funds  to  train  Midwives.  Fifty  trained  Midwives  yearly  for  the 
next  four  years  would  not  be  sufficient  to  provide  the  requisite 
number ;  and  yet  the  anomaly  exists  to-day  that  in  some  parts  of 
the  Riding  a  trained  Midwife  has  difficulty  in  earning  a  livelihood. 
This  arises  from  the  scanty  population  and  paucity  of  births  in 
the  rural  parts  of  the  Riding,  whereas  in  the  populous  areas  the 
competition  of  untrained  Midwives  and  handy-women  acting  under 
the  supposed  supervision  of  medical  practitioners  often  makes  it 
impossible  for  a  trained  Midwife  to  get  sufficient  work  to  support 
herself.  But  a  change  is  to  be  noted — Medical  practitioners  now 
welcome  a  trained  Midwife  and  it  is  expected  that  any  remaining 
objection  will  disappear  when  the  full  Maternity  and  Child  Welfare 
Scheme  is  in  working  order. 

Nevertheless  it  will  probably  be  found  necessary  to  guarantee 
trained  Midwives  a  certain  annual  income  particularly  during 
the  first  few  years  after  commencing  practice.  When  they 
have  established  themselves,  many  will  attend  sufficient  cases  so  as 
not  to  require  any  further  subsidy. 

Midwifery  Service  in  Rural  Districts.— In  the  thinly-populated 
rural  portion  of  the  Riding,  special  arrangements  will  be  necessary. 
A  very  small  proportion  only  of  those  rural  parishes  are  served  by 
a  Midwife  (412  out  of  502  rural  parishes  have  no  resident  Midwife) 
and  often  there  is  no  doctor  within  5  or  6  miles  or  more.  If  it  is 
decided  to  provide  trained  Mid  wives  in  these  rural  parts,  it  must  be 
remembered  that  such  a  person  cannot  cover  an  area  of  more  than 
3  or  4  miles  radius.  Taking  this  as  a  basis,  it  is  found  that  the 
populations  served  would  vary  from  about  1 ,000  to  2,500  (neglecting 
for  the  present  the  moorland  districts  where  the  population  would 
be  not  more  than  a  few  hundreds). 

The  average  area  served  by  such  a  Midwife  would  have  a 
population  of  2,000  and  about  40  births  per  annum.  Assuming 
that  the  Midwife  would  attend  all  these  confinements,  and  the 
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present  rate  of  remuneration  being  15s.  per  case  or  less,  this  would 
mean  an  income  of  about  £30.  It  is  evident  that  some  other  source 
of  income  is  necessary,  either  by  subsidy  or  by  undertaking  other 
duties  such  as  Health  Visiting,  School  Nursing,  District  Nursing. 
Tuberculosis  Nursing,  Measles  and  Whooping  Cough  Nursing, 
or  Mental  Deficiency  Visiting.  The  number  of  existing  District 
Nursing  Associations  in  the  Rural  parts  of  the  Riding  is  small,  and 
whilst  their  co-operation  is  welcomed,  a  large  extension  of  these 
useful  organisations  is  desirable.  Many  of  the  existing  Nursing 
Associations  alread}^  perform  Midwifery,  Maternity,  Health 
Visiting  and  School  Nursing  duties  and  it  might  be  possible  to  cover 
the  whole  of  the  rural  portion  of  the  Riding  with  similar  Associa¬ 
tions.  Local  Committees  would  be  responsible  for  the  Nurse  and 
the  necessary  funds,  whilst  the  County  Council  would  make  grants 
for  Health  Visiting,  School  Nursing,  Midwifery,  and  Maternity 
services  rendered  by  the  Nurse.  This  would  involve  a  re-arrange¬ 
ment  of  the  present  Health  Visiting  and  School  Nursing  Scheme. 
Conferences  have  been  held  "with  the  West  Riding  Nursing  Associa¬ 
tion  to  see  if  anything  can  be  done  on  these  lines,  and  it  is  hoped 
that  this  difficult  problem  will  be  solved. 

Unfortunately  the  bulk  of  the  existing  Nursing  Associations 
are  not  affiliated  to  the  West  Riding  Nursing  Association.  It 
would  be  of  great  advantage  to  all  concerned  if  all  Nursing  Associa¬ 
tions  who  perform  midwifery  or  maternity  duties  were  affiliated  to 
the  West  Riding  Nursing  Association. 

There  are  111  District  Nursing  Associations  in  the  Adminis¬ 
trative  area  of  which  19  are  affiliated  to  the  West  Riding  County 
Nursing  Association  and  92  are  unaffiliated.  72  are  in  Urban 
Districts  and  39  are  in  Rural  Districts.  The  following  table 
shows  the  various  types  of  duties  carried  out  by  these  Nursing 
Associations  : — 


• 

District 

Nursing 

only. 

District 

Nursing, 

Midwifery, 

and 

Maternity. 

District 

Nursing, 

School 

Nursino:, 

and 

Health 

Visiting. 

District 

Nursing. 

Midwifery, 

Maternity, 

School 

Nursing, 

Health 

Visiting. 

Number  of  District  Nursing 
Associations  who  perform 

the  duties  of 

47 

31 

15 

18 

Midwifery  Service  in  Urban  Districts. — The  shortage  of  Mid¬ 
wives  in  the  Urban  Districts  is  not  so  acute  as  in  the  rural  Districts, 
but  there  were  in  1916  no  less  than  28  Urban  Districts  which  did 
not  possess  a  resident  midwife.  Many  other  districts  are  deficient 
numerically  or  in  respect  to  the  efficiency  of  the  existing  Midwives. 
The  problem  here  will  be  best  met  by  affiliated  Nursing  Associations 
employing  trained  Midwives.  Independent  and  efficient  Midwives 
will  have  to  be  subsidised  in  many  areas  not  so  served  in  order  to 
bring  their  fees  to  a  living  wage. 
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Provision  of  Maternity  Centres,  Baby  Clinics,  or  Infant  Dis¬ 
pensary.— At  the  present  time  there  are  8  Maternity  Centres  or 
Baby  Clinics  under  the  auspices  of  voluntary  Committees.  They 
are  doing  useful  work,  but  a  medical  practitioner  is  only  present  at 
a  small  proportion  of  the  meetings.  To  achieve  their  purpose,  it  is 
essential  that  a  medical  practitioner  of  knowledge  and  sympathy 
should  be  present  at  every  meeting  of  these  Centres.  It  is  not 
considered  feasible  to  establish  Centres  in  areas  where  there  are  less 
than  100  births  per  annum  within  a  radius  of  2  miles.  A  provision¬ 
al  list  of  suitable  places  to  commence  these  Centres  has  been  drawn 
up.  Local  Committees  should  be  formed  comprising  represent¬ 
atives  of  the  County  Council,  Local  Sanitary  Authority,  Nursing 
Associations,  philanthropic  and  religious  bodies,  etc. 

A  very  important  function  of  these  Centres  will  be  to  ensure 
a  pure  milk  supply  for  the  mothers  and  infants  in  attendance. 
The  presence  of  tubercle  bacilli  and  germs  causing  diarrhoea  and 
other  intestinal  diseases  besides  the  more  gross  contamination  of 
dung,  litter,  etc.,  are  too  frequent  in  the  average  milk  supplies  and 
contribute  very  materially  to  the  loss  on  infant  life. 

Health  Visitors. — The  staff  of  Health  Visitors  has  undergone 
a  good  deal  of  change  from  circumstances  very  largely  arising 
out  of  the  War.  It  has  been  impossible  to  obtain  the  services  of 
such  highly-trained  Nurses  as  formerly,  but  in  spite  of  this,  the 
education  of  mothers  in  infant  hygiene  has  made  steady  progress. 
Almost  all  births  are  visited,  and  the  health  of  the  infant  is  watched 
until  the  age  of  5  years  is  attained.  Pre-natal  visits  are  made  and 
in  many  cases  serious  complications  have  been  averted. 

For  table  showing  the  record  of  visits  paid  by  the  Nurses 
during  the  year,  see  Table  IV. 

Infantile  Mortality.— The  rate  in  the  Administrative  County 
during  1916  was  the  extremely  good  figure  of  96.  The  number 
of  deaths  under  ope  year  of  age  was  682  less  than  in  1915,  which 
helped  to  compensate  for  the  reduction  in  the  number  of  births  in 
1916  which  amounted  to  1361  less  than  in  1915.  There  was  a 
reduction  in  maternal  mortality  from  292  to  153  as  compared  with 
1915.  The  following  chart  shows  the  fluctuation  of  the  infant 
mortality  rate  during  the  past  20  years  and  clearly  shows  the 
enormous  saving  of  infant  lives  that  has  been  already  achieved. 


CHART  showing  the  INFANT  MORTALITY  RATE  in  the  West  Riding  for  the  20  years  1897—1916. 
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There  were  3,113  deaths  under  1  year  of  age,  of  which  2,271 
occurred  in  the  Urban  Districts  and  842  in  Rural  Districts.  Am¬ 
ongst  the  Urban  Districts  the  following  places  had  a  high  infant 
mortality  rate  : — 

Batley  (123),  Ardsley  (Barnsley)  147,  Altofts  (138),  Castleford 
(131),  Darton  (121),  Hoyland  (122),  Knottingley  (126),  Pudsey 
(138),  Shipley  (131),  Thurnscoe  (134),  Wombwell  (125). 

Amongst  the  Rural  Districts  the  following  places  had  a  high 
rate  of  infant  mortality  : — 

Hems  worth  R.  (114),  Doncaster  R.  (107),  Rotherham  R.  (107), 
and  Barnsley  R.  (103). 

Hospital  Treatment.— For  complicated  cases  during  preg¬ 
nancy,  confinement,  or  after  the  birth  in  either  mother  or  infant, 
hospital  beds  are  an  essential  part  of  the  scheme,  but  so  far  the 
only  hospitals  available  are  at  Leeds,  Sheffield,  Bradford,  and 
other  large  towns  in  the  Riding. 

Ophthalmia  Neonatorum  is  often  so  virulent  that  it  is  only 
by  hospital  treatment  that  serious  results  and  even  blindness 
can  be  averted. 

The  number  of  cases  of  Ophthalmia  Neonatorum  notified 
in  the  practice  of  Midwives  shows  a  gratifying  reduction,  but  it 
should  be  noted  that  Midwives  still  fail  to  report  these  cases 
according  to  the  Central  Midwives  Board  Rules.  Health  Visitors 
are  now  instructed  to  take  swabs  of  any  purulent  discharge  from 
babies’  eyes  and  submit  them  for  examination  at  the  County 
Laboratory.  It  has  been  found  that  roughly  speaking  one-half 
of  the  cases  of  Ophthalmia  Neonatorum  are  due  to  gonorrhoea.  A 
great  deal  of  trouble  has  been  taken  during  the  year  to  impress 
upon  Midwives  the  importance  of  calling  in  medical  aid  immediately 
and  severe  reprimands  have  been  made  in  many  cases  where  there 
has  been  any  delay  and  medical  assistance  has  not  been  obtained. 

As  this  report  is  passing  through  the  Press,  a  scheme  very 
largely  on  the  above  lines  has  been  favourably  received  by  the 
Local  Government  Board,  and  it  is  hoped  that  real  progress  will 
not  be  long  delayed. 

Venereal  Diseases. 

The  final  report  of  the  Royal  Commission  on  Venereal  Dis¬ 
eases  was  made  on  February  11th,  1916.  The  Commission  found 
that  the  effects  of  venereal  disease  upon  the  individual  and  upon 
the  race  are  grave  and  far  reaching,  involving  a  heavy  loss  to  the 
community  in  actual  and  potential  population,  as  well  as  in  money. 
By  early  and  efficient  treatment,  venereal  diseases  could  be  brought 
under  control  and  reduced  within  narrow  limits.  The  Commission 
accordingly  recommended  that  arrangements  should  be  made  for 
providing  free,  for  the  whole  community,  adequate  laboratory 
facilities  for  diagnosis,  combined  with  the  provision  of  skilled  free 
treatment  for  all  persons  affected  with  venereal  disease. 
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The  Public  Health  (Venereal  Diseases)  Regulations,  1916, 
were  issued  to  give  effect  to  the  main  part  of  the  recommendation 
of  the  Commission.  County  Councils  and  County  Borough  Coun¬ 
cils  were  instructed  to  make  arrangements  whereby — 

1 .  Any  medical  practitioner  might  obtain  a  scientific  report  on 

any  material  obtained  from  a  patient  suspected  to  be 

suffering  from  venereal  disease ; 

2.  Free  treatment  at  hospitals  or  other  institutions  for  persons 

suffering  from  venereal  diseases  be  provided ; 

3.  Approved  medical  practitioners  be  provided  with  salvarsan 

or  its  substitutes. 

Laboratory  Facilities. — The  Public  Health  Laboratory,  County 
Hall, Wakefield,  has  been  approved  by  the  Local  Government  Board 
for  carrying  out  the  necessary  examinations.  Outfits  are  provided 
free  to  any  medical  practitioner  on  application.  Dr.  P.  L.  Suther¬ 
land,  the  County  Bacteriologist,  consults  personally  with  any 
practitioner  on  any  points  of  difficulty  which  cannot  be  explained 
by  correspondence. 


Treatment  Centres. — Venereal  Clinics  or  Treatment  Centres 
have  now  been  arranged  at  the  following  Institutions  : — 


Name  of  Institution. 

Day  and  Hour  of  Consultation. 

Men. 

Women  and  Children. 

Bradford  Royal 
Infirmary 

Tuesday,  7-9  p.m. 
Thursday,  4-6  p.m. 

Tuesday,  4-6  p.m. 
Thursday,  7-9  p.m. 

Halifax  Royal 
Infirmary 

Thursday  6-30 — 8-30 
p.m. 

Tuesday,  3-30 — 5-30 
p.m. 

Leeds  General 
Infirmary 

Tuesday,  3-0  p.m. 
Wednesday,  6-30  p.m. 

Monday,  3-0  p.m. 
Thursday,  6-30  p.m. 

Sheffield  Royal 

Infirmarv 

% 

Monday  1-30—4-0  p.m. 
Wednesday,  6-30 — 9-0 
p.m. 

Thursday,  1-30 — 4-0  p.m. 

Monday,  1-30 — 4-0  p.m. 
Thursday,  1-30—4-30 
p.m. 

Sheffield  Royal 
Hospital 

Thursday,  1 1  -0 — 1  -30 
p.m. 

Friday,  7-0 — 9-30  p.m. 

Thursday,  11-0—1-30 
p.m. 

Jessop  Hospital  for 
Women,  Sheffield 

Tuesday,  5-30 — 7-30  p.n 
Thursday,  5-30 — 7-30  p.n 

Children’s  Hospital, 
Western  Bank, 
Sheffield. 

Wednesday,  2-0—4-30 

t*  ; 

p.m. 
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These  arrangements  have  only  been  made  for  the  present 
year  but  with  the  experience  gained  it  will  be  more  easy  to  decide 
what  extra  facilities  are  necessary  to  meet  the  requirements  of  the 
Riding.  It  is  probable  that  new  Centres  will  be  established  at 
such  places  as  Harrogate,  Keighley,  Goole,  Doncaster,  and  Barns¬ 
ley.  The  Clinics  will  not  be  specially  designated  in  any  way  and 
patients  may  be  assured  of  the  secrecy  of  thd  arrangements.  Beds 
are  available  for  in-patient  treatment  when  this  is  considered 
desirable  by  the  officer  of  the  Clinic. 

For  the  benefit  of  those  patients  who  are  unable  to  attend 
at  any  of  the  above  Clinics  by  reason  of  travelling  difficulties, 
etc.,  the  Acting  County  Medical  Officer  is  prepared  to  meet 
Medical  Practitioners  in  consultation  at  their  homes  or  elsewhere 
for  the  purpose  of  diagnosis  and  treatment  as  far  as  work  and 
time  will  permit. 

Provision  of  Saivarsan  Substitutes. — Medical  Practitioners  who 
show  evidence  that  they  possess  one  or  other  of  certain  qualifica¬ 
tions  laid  down  by  the  Local  Government  Board,  may  obtain 
Saivarsan  substitutes  free  of  charge  for  administration  to  their 
own  patients. 

It  is  intended  to  organise  a  steady  educational  campaign 
by  means  of  literature  and  lectures  in  order  to  make  known  these 
facilities  as  widely  as  possible.  The  co-operation  of  the  police, 
and  poor  law  authorities,  midwives,  probation  officers,  rescue 
workers,  chemists  and  druggists,  clergy  and  ministers  of  all  de¬ 
nominations,  and  other  voluntary  agencies  is  invited. 

It  should  be  noted  that  no  treatment  is  permitted  except 
by  qualified  medical  practitioners,  and  that  treatment  or  advertise¬ 
ment  of  remedies  by  druggists,  quacks,  herbalists,  or  any  other 
unqualified  persons  are  forbidden  by  the  Venereal  Diseases  Act, 
1917. 

Circulars  have  been  sent  out  to  all  medical  practitioners, 
chemists,  midwives,  nurses,  Social  workers,  Boards  of  Guardians, 
Local  Sanitary  Authorities,  &c.,  in  the  West  Riding  giving  full 
information  of  the  facilities  provided  under  the  Regulations. 

Cancer. — Cancer  is  one  of  the  few  diseases  which  appears  to 
baffle  medical  science.  The  death  rate  from  this  disease  has  been 
steadily  rising  in  the  country  generally  and  the  West  Riding  is  no 
exception.  During  1916,  1,563  deaths  were  registered  as  due  to 
Cancer  or  malignant  disease,  whereas  in  1915  there  were  only  1,394. 
The  efficacy  of  Radium  treatment  is  still  uncertain  and  early  di¬ 
agnosis  with  prompt  surgical  interference  still  offers  the  best  hope 
of  recovery.  It  would  appear  that  sanitary  measures  do  not  play 
an  important  role  in  the  control  of  this  disease. 

Cerebro-Spinal  Meningitis. — During  1916,  12  sporadic  cases  of 
Cerebro-Spinal  Meningitis  were  notified  in  the  Administrative 
Area.  In  the  previous  year  all  the  Practitioners  in  the  Riding  had 


» 
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been  circularised  in  reference  to  the  threatened  prevalence  of  this 
disease,  and  the  services  of  the  Acting  County  Medical  Officer  were 
offered  to  any  Practitioner  for  the  purposes  of  performing  lumbar 
puncture  on  suspected  patients,  and  taking  naso -pharyngeal  swabs 
of  the  contacts. 

This  offer  has  been  taken  advantage  of  and  the  Acting  County 
Medical  Officer  saw  during  the  year  about  40  suspected  cases  of  this 
disease. 

In  most  cases  lumbar  puncture  was  performed  and  it  was 
only  on  obtaining  the  bacteriological  examination  of  the  Cerebro¬ 
spinal  fluid  that  the  nature  of  the  causal  organism  could  be 
determined.  In  many  cases  this  proved  to  be  the  tubercle  bacillus, 
in  others,  pneumococcus,  but  in  8  of  the  cases,  the  diagnosis 
was  definitely  established  as  Cerebro-spinal  Meningitis. 

In  most  of  the  cases  anti-meningococcal  serum  was  adminis¬ 
tered,  but  no  definite  conclusions  could  be  drawn  as  to  its  efficacy. 

Naso -pharyngeal  swabs  of  contacts  were  taken  in  every  case 
where  the  disease  was  found  to  be  due  to  the  meningococcus,  and 
almost  without  exception  one  or  more  of  the  contacts  was  found  to 
harbour  the  specific  organism. 

Ages  of  the  Patients. — Females,  25,  57,  3,  24,  4;  Males, 
44,  33,  5,  13,  3.  2.  (These  figures  include  3  cases  which  occurred 
in  1915). 

The  most  constant  signs  or  symptoms  were  : — 

1.  Kernig’s  sign  was  always  present. 

2.  Rigidity  of  the  neck  was  always  present,  although  in  a 

varying  degree. 

3.  Headache  was  a  marked  and  early  symptom  in  every 

case. 

4.  Vomiting  more  or  less  persistent  was  present  in  9  cases 

out  of  1 1 . 

5.  The  onset  was  abrupt  in  9  cases  out  of  11. 

6.  Hyperaesthesia  and  restlessness  was  extremely  marked 

in  most  cases. 

Out  of  the  11  cases,  5  had  a  purpuric  rash  and  one  had  a 
morbilliform  rash.  In  the  remainder  no  rash  was  observed  at  any 
time  during  the  course  of  the  disease. 

A  serum  rash  was  noticed  in  one  case  only,  first  seen  19  days 
after  the  first  injection  of  serum. 

The  mental  state  of  the  patients  was  quite  characteristic. 
The  patient  seemed  to  be  in  a  confused  stupor,  but  on  being 
questioned  would  make  a  reply  by  what  appeared  to  be  a  tremend¬ 
ous  effort.  He  would  then  quickly  relapse  into  a  stuporose 
resistive  condition,  and  resent  any  further  attempt  to  continue  the 
conversation. 
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Mortality. —6  died  and  5  recovered.  Of  the  6  deaths,  4  took 
place  within  5  days  of  the  onset  of  the  symptoms. 

I  would  again  take  this  opportunity  of  emphasising  the 
importance  of  obtaining  a  specimen  of  Cerebro-spinal  fluid  by  an 
operation  of  lumbar  puncture  in  all  suspicious  cases  of  meningitis. 
By  this  action  only  can  a  true  diagnosis  be  definitely  established. 

Measles. — There  were  nearly  twice  as  many  deaths  during 
1916  from  Measles  as  from  Typhoid  Fever  and  Scarlet  Fever 
together.  M’easles  became  notifiable  on  the  1st  January,  1916. 
During  the  year  there  were  no  less  than  9,776  notified  cases  of  this 
disease.  The  object  of  making  Measles  notifiable  was  to  impress 
on  parents  the  serious  nature  of  the  disease  and  to  provide  for 
following  up  the  notified  cases  by  skilled  persons,  who  should 
give  suitable  advice  in  regard  to  the  proper  isolation  and  treatment 
of  the  patient.  A  serious  attempt  to  carry  out  this  necessary 
following  up  has  only  been  undertaken  by  a  few  local  Authorities. 
Accordingly  the  County  Council  appointed  a  Special  Measles  Nurse 
in  March,  1917,  to  be  loaned  out  to  any  Local  Sanitary  Authority 
where  an  epidemic  existed.  But  this  system  missed  the  cases 
that  were  continually  cropping  up  during  non-epidemic  periods. 
Accordingly  a  trial  is  being  given  to  the  plan  of  utilising  the 
Health  Visitors  for  carrying  out  these  important  duties.  Experi¬ 
ence  has  shown  that  this  combination  of  duties  can  be  made 
without  any  risk  of  conveying  infection  if  suitable  precautions 
are  taken. 

Housing  and  Town  Planning. 

Housing. — The  third  year  of  the  War  has  continued  to  influ¬ 
ence  adversely  the  carrying  out  of  the  necessary  remedial  works 
required  to  render  satisfactory  the  large  and  increasing  number  of 
houses  of  the  working  classes,  which  are  not  being  kept  in  a  reason¬ 
ably  fit  state  for  habitation.  It  has  exercised  a  similar  influence  in 
regard  to  houses  unfit  for  habitation,  as  it  has  been  impossible  to 
get  the  houses  satisfactorily  repaired,  or  to  provide  new  houses  for 
those  who -would  have  been  dispossessed.  Private  enterprise- too 
in  house  building  is  at  a  standstill.  This  scarcity  is  made  more 
acute  than  ever  by  the  dearth  of  housing  especially  in  the  mining 
centres  and  in  those  areas  where  new  munition  works  have  been 
established. 

These  facts  and  the  calling- up  of  Inspectors  of  Nuisances 
have  caused  diminished  activity  in  local  areas,  as  shown  by  the 
following  summary  of  work  done  in  the  Riding  during  1916. 

The  work  of  our  own  Department  has  continued  as  far  as 
reduced  staff  and  other  work  would  permit.  Detailed  reports  on  the 
housing  conditions  in  the  Urban  Districts  of  Birkenshaw,  Birstall, 
Drighlington,  Gildersome,  Southowram,  and  Yeadon,  and  the  Rural 
District  of  Rotherham  have  been  presented  to  the  Committee. 
Housing  has  also  been  dealt  with  in  the  re-surveys  of  seven  Urban 
Districts,  and  one  Rural  District  in  the  Pontefract  Union,  and  also 
in  those  on  the  Urban  and  Rural  Districts  of  Selby  in  the  Selby 

Union. 


Enquiries  have  also  been  made  or  assistance  given  in  regard 
to  the  Urban  Districts  of  Ardsley,  Holmfirth,  Sowerby  Bridge, 
Stainland,  and  Knottingley,  and  the  Rural  Districts  of  Wetherby 
(Clifford),  Pontefract  (Roall),  and  a  Conference  was  held  with  the 
Rural  District  Council  of  Selby,  regarding  the  Parish  of  Barlow. 

The  Local  Government  Board  held  an  enquiry  into  a  housing 
scheme  for  24  houses  at  Knottingley,-  and  granted  a  further  loan  for 
the  erection  of  61  houses  as  part  of  the  Selby  Urban  Scheme  with  a 
subsidy  towards  the  cost,  on  condition  that  these  houses  were 
reserved  for  the  employees  of  the  Air-Craft  Works  at  Barlow,  in  the 
Selby  Rural  District. 

Town  Planning. — Schemes  of  Town  Planning  have  been 
curtailed  too  by  the  War,  and  that  progress  which  one  had  hoped 
to  have  seen  for  dealing  speedily,  after  the  termination  of  the  War, 
with  the  orderly  extension  of  towns  on  up-to-date  lines  is  being 
postponed.  More  attention  ought  to  be  given  to  this  important 
subject  now,  especialty  in  those  districts  in  the  Southern  part  of 
the  Riding  which  are  bound  to  grow7  rapidly  after  the  War  is  over. 

Local  Government  Board  enquiries  for  their  sanction  to 
prepare  schemes  were  held  in  the  Bentley  Urban  District,  and  in  the 
Doncaster  Rural  District  for  the  Parishes  of  Armthorpe  and  Kirk 
Sandall,  and  at  Otley  for  the  confirmation  of  their  scheme,  which 
v7as  the  first  scheme  in  the  Riding  to  reach  this  stage. 


The  action  of  the  Local  Authorities 
briefly  stated  as  follows  : — 

in  the 

Urbau 

Riding 

Rural 

may  be 

Districts. 

Districts. 

Totals. 

Houses  inspected 

7907 

1528 

9435 

Houses  found  unfit 

Unfit  houses  represented  to  Authorities 

399 

108 

50  / 

for  closing 

63 

41 

104 

Closing  Orders  made 

Houses  with  defects  remedied  without 

51 

12 

63 

Closing  Orders  .... 

Unfit  houses  made  fit  after  Closing 

2677 

263 

3040 

Orders 

43 

3 

46 

Cases  of  overcrowding  dealt  with 

241 

76 

317 

Number  of  new  houses  built 

352 

313 

665 

Sale  of  Food  and  Drugs  Acts. 


Quarterly  Record  of  Samples  taken  during  1916. 


District, 

Inspector. 

Samples  analysed  during  1916. 

First 

» 

Quarter. 

Second 
|  Quarter. 

Third 

Quarter. 

Fourth 

Quarter. 

Total.  .. 

Barnsley  .  . 

J.  H.  Bundy  .  . 

49 

48 

46 

59 

202 

Centra] 

A.  Ross 

81 

80 

55 

55 

271 

Harrogate 

H.  Gamble 

83 

88 

68 

88 

327 

Mirfield 

E.  Ward 

21 

69 

73 

70 

233 

Pontefract 

H.F.  Wilkinson 

89 

66 

57 

95 

307  ' 

Rotherham 

J.  Wilson 

95 

76 

58 

76 

305 

Shipley 

J .  Duce 

84 

59 

64 

76 

283 

Skipton 

A.  Randerson . . 

83 

84 

79 

84 

330 

Sowerby  .  . 

E.  Bell 

77 

67 

67 

74 

285 

Total  Samples  taken  by  the 

County  Inspectors 

662 

637 

567 

677 

2543- 

Local  Authorities 

122 

202 

244 

161 

729 

Private  Purchasers  . . 

— 

— 

— 

— 

Total  Samples  analysed  . . 

784 

829 

811 

838  ; 

| 

3272 

Record  of  Samples  for  Ten  Years,  1907-1916. 


Year. 

Total  Samples  submitted  by 

Total 

Examined. 

Total 

Adulterated 

Percentage 

Adulterated 

County 

Council. 

Local 

Authorities. 

Private 

Purchasers. 

1907 

2294 

400 

1 

2695 

, 

105 

3-9 

1908 

2231 

489 

— 

2720 

138 

5-3 

1909 

2276 

463 

— 

2739 

102 

3-7 

1910 

2340 

504 

_ — 

2844 

111 

3-9 

1911 

2522 

592 

— 

3114 

158 

51 

1912 

2753 

617 

_ 

3370 

225 

6*7 

1913 

2546 

672 

3218 

167 

5-2 

1914 

2668 

744 

4 

3416 

229 

6*7 

1915 

2674 

714 

— 

3388 

179 

5-2 

1916 

2543 

729 

— 

3272 

204 

6-2 
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List  of  Samples  taken  by  Local  Authorities. — The  table  below 
gives  details  of  the  729  samples  submitted  by  Local  Authorities 
during  1916.  The  number  of  samples  examined  by  Doncaster 


Borough,  which  appoints  its  own  Anatyst, 

was  69. 

Batley  B. 

.  75 

Horbury 

17 

Ripon  C. 

19 

Birkenshaw 

.  4 

Hoyland  Nether 

12 

Roth  well 

40 

Bolton-on-Dearne  1 1 

Ilkley  .. 

34 

Shelley 

2 

Castleford 

.  23 

Keighley  B. 

69 

Shepley 

7 

Clayton  West 

.  11 

Knaresborough 

1 

Skelmanthorpe 

2 

Denby  and 

12 

Marsden 

13 

Southowram 

2 

Cumberworth 

Elland 

.  ,14 

Meltham 

8 

Thurnscoe 

1 

Featherstone 

.  27 

Methley 

2 

Todmorden  B. 

13 

Garforth  . . 

.  25 

Mexborough 

6 

Worsborough  .  . 

6 

Golcar 

.  6 

Mirfield 

7 

Barnsley  R. 

3 

Goole 

.  11 

Morley  B. 

16 

Hems  worth  R. 

25 

Harrogate 

.103 

Ossett  B. 

8 

Kiveton  Park  R. 

18 

Haworth 

.  14 

Pudsey  B. 

33 

Wakefield  R.  . . 

13 

Honley  . . 

.  4 

Rawmarsh 

12 

Abstract  of  the  Annual  Reports.— The  abstract  of  the 
Annual  Reports  of  the  Medical  Officers  of  Health  for  the  Sanitary 
Districts  within  the  Administrative  County  omitted  this  year, 
as  the  Local  Government  Board  requested  the  local  Medical 
Officers  of  Health  to  abbreviate  their  reports. 


Births,  Deaths,  Annual  Rates,  etc.,  1916 
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TABLE  IV. 

Results  of  Visits  by  the  Health  Visitors  in  those  districts  where  the  County 
Council  carry  out  the  duties  of  the  Notification  of  Births  Act,  1907. 
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